Objective: To evaluate the psychosocial support perceived by couples during assisted reproductive technology (ART) treatments. Design: Prospective follow-up of patients undergoing ART. Setting: Patient(s): Eighty-three women and 83 men admitted for ART. Intervention(s): Patients completed a sociodemographic questionnaire and the Multidimensional Scale of Perceived Social Support at the beginning of ovarian stimulation, upon oocyte pick-up, and 1 month after ET. Main Outcome Measure(s): Perception of psychosocial support.
The diagnosis of infertility is inevitably accompanied by various stressors for couples, including disruptions in personal life, in the emotional and sexual relationship, and in relationships with coworkers, family, and friends (1) . This diagnosis further challenges life expectations of infertile couples because the discovery of infertility is an unplanned and unexpected stressor, and most couples lack knowledge and skills to adequately manage the stress of this event (2, 3) . As a result, couples engage in various coping strategies to regain control of their lives and rebalance the disruptions caused by infertility in their personal, marital, and social relationships.
Infertility as a stressor taxes the couples' personal and relational resources to the point where coping strategies, the cognitive/behavioral efforts enacted to manage and control stress when stressors exceed perceived or actual resources (4) , are a natural consequence of the experience.
Previous studies have found that avoidance strategies, primarily aimed at removing the couple from emotionally painful situations, are consistently associated with increases in infertility stress and psychological distress (5, 6) . Other strategies have also been associated with short-and long-term adaptation to infertility; these include active-confronting coping, such as trying to modify infertility stress by taking action toward a resolution of the problem, or meaning-based coping, such as redefining the meaning and implications of infertility (7) .
According to the definition of Lazarus and Folkman (4), social skills, referring to ''the ability to communicate and behave with others in ways that are socially appropriate and effective,'' play an important role in coping resources. Abbey et al. (8) showed that, compared with men, women more often spoke to their friends and family about their fertility problem, describing more benefits and costs linked to these interactions, whereas men described more reasons to be indifferent to other people's responses. Abbey et al. (8) , as well as other authors, show that women use more emotion-focused coping strategies than men, therefore seeking social support. Men, on the other hand, tend to use more instrumental or problem-focused coping efforts.
Involuntarily childless people often experience the need to share their loss with others (8, 9) , and getting the social support they need proves to be important in dealing with childlessness and its consequences. Verhaak et al. (10) also suggest that the negative effects of an ineffective coping style might even counterbalance sufficient social support. However, the quality of social support itself is important: getting good social support can protect from the negative effects of an ineffective coping style, but increased distress may arise when involuntarily childless people do not get any social support or are unsatisfied with the support received (8, 9, 11) .
The objective of this study was to evaluate the perception of social support and the willingness to talk to others about infertility, in a sample of Italian infertile couples. The assessment followed key moments of treatment, namely the beginning of ovarian stimulation (the moment at which couples actually start their assisted reproductive technology [ART] journey); oocyte pick-up (the first real application of biomedical technologies in the treatment and a moment of emotional confusion for couples [12] ); and 1 month after ET (when the couple knows the outcome of treatment and, if successful, had the first ultrasound scan).
We hypothesized a lower perception of perceived social support in men compared with women and expected a lower perception of social support in those who decided not to talk to others about ART. Similarly, we expected men to be keener not to talk about infertility and, finally, we explored the possible influence of treatment outcome, the presence of previous ART treatments, and cause of infertility on the perception of social support.
MATERIALS AND METHODS
This study is part of a larger prospective project to evaluate psychological aspects of ART. In the broader scope, the project will evaluate coping strategies and their implications in the adjustment to infertility and infertility treatment. A total of 161 couples who completed an ART treatment were recruited. All subjects were sent the first questionnaire booklets, but 17 couples (10.6%) did not reply and were not traceable, and 5 couples (3.1%) returned them too late (after the timing of the next envelope). Of the remaining 278 subjects, all were sent the second questionnaire booklets, but 18 couples (12.9%) did not return the booklets and were not traceable, and 1 couple (0.7%) returned them too late (after the timing of the next envelope). Of the remaining 240 subjects, all were sent the third questionnaire booklets, but 36 subjects (18 couples) (15.0%) did not wish to continue the study because of a negative treatment outcome, 36 subjects (18 couples) (5.0%) never returned the booklets and were not traceable, and 2 subjects (1 couple) (0.8%) returned them too late (after the completion of the study). Thus, the final sample included 166 subjects (83 couples with a mean [AESD] female and male age of 36.5 AE 2.8 and 39.7 AE 4.9 years, respectively). All couples were of Italian nationality, to ensure comprehensibility of the questionnaires.
The study was conducted between April 2008 and February 2009 at the ''Patrizia Bertocchi'' Center for Sterility of the S. Maria Hospital in Reggio Emilia, Italy. The study was approved by the local ethics committee.
A psychologist contacted the subjects by telephone and proposed participation in the study. Upon agreement, the couple would receive three envelopes, each containing two booklets of questionnaires (related to the entire project of assessing various psychological aspects in ART patients), an informed consent form (only in the first envelope), and a stamped return envelope.
The first envelope was sent immediately after the beginning of ovarian stimulation, the second was handed on the day of the oocyte retrieval before discharge, and the last envelope was sent to the couple's address 1 month after ET, approximately 2 weeks after the couple knew the outcome of treatment.
The booklets of questionnaires contained instruments to assess sociodemographic data and various psychological dimensions: dyadic adjustment, sexual satisfaction, quality of life, adult attachment style, maternal and paternal parental style, depressive symptomatology, anxious symptomatology, and perceived social support.
Specifically, the present article focuses on perceived social support, for which the analysis used the following instruments: a sociodemographic questionnaire (21 items), built by the authors to investigate variables such as age, place of birth, education level, profession, marital status, previous ART treatments, and whether the subject discussed with others his/her decision to use ART; and the Multidimensional Scale of Perceived Social Support (MSPSS), which was created by Zimet et al. (13, 14) and includes 12 items (5-point scale, ranging from ''I strongly disagree'' to ''I strongly agree''). The MSPSS is divided into three subscales: Friends, Family, and Significant Others and therefore yields four scores: a total score (range, 0-72) for the perceived social support and three scores for the different sources of perceived social support (range, 0-24), namely, the subject's friends, the subject's family, and the subject's significant other. Initially, this instrument has a Cronbach's a >0.7, suggesting substantial reliability.
Analyses were performed with SPSS 17 for Microsoft Windows (SPSS, Chicago, IL). To analyze demographic variables, Student's t-test for independent samples and Pearson's c 2 test were used. The score for each MSPSS scale was calculated as indicated in the original MSPSS article (13) and in the Italian validation study (14) . Differences in the sample during each assessment were evaluated by one-and two-way analysis of variance and, finally, to analyze scores longitudinally we used repeated-measures analysis of variance.
The main comparisons were these: ''Gender'' (men vs. women); ''Outcome'' (success vs. failure); ''Cause of infertility'' (female vs. male vs. couple vs. unexplained); ''Previous ART treatments'' (yes vs. no); and ''Discussed ART'' (yes vs. no). We further cross-evaluated each of the main comparisons Note: Data presented as mean AE SD and number (percentage).
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(e.g., Gender Â Outcome, Gender Â Cause of infertility, Gender Â Previous ART treatments, and Gender Â Discussed ART). Higher-order interactions were not analyzed, because resulting subgroups were too small and without statistical power.
RESULTS
Two significant differences were seen between men and women: men were significantly older (P<.001), and women were ''Employees'' at a higher frequency than men, whereas men were more often ''Factory workers'' and ''Self-employed'' (P¼.006). Men did not discuss their ART treatment more frequently than women (P¼.003; Table 1 ). The cause of infertility was of female origin in nearly half of the sample (n ¼ 37, 44.6%), and 31 couples (37.3%) had their first ART treatment. Of the 52 couples who had a previous ART cycle (mean number of past treatments, 3.1 AE 2.9) 13 were pregnant, but only 3 pregnancies continued to delivery. In the present treatment, 23 couples (27.7%) conceived (Table 1) .
At the beginning of ovarian stimulation men showed lower scores than women in ''Total support'' (P¼.006), ''Friends' support'' (P¼.01), and ''Significant other's support'' (P<.001) ( Table 2 ). Table 2 further shows that during oocyte pick-up, men showed lower scores than women in ''Total support'' (P¼.033), ''Friends' support'' (P¼.032), and ''Significant other's support'' (P¼.002). Regardless of gender, couples at their first ART treatment reported higher ''Significant other's support'' (P¼.032). Table 2 also shows that 1 month after ET, men showed lower scores than the women in ''Total support'' (P¼.025) and ''Signifi-cant other's support'' (P¼.007). It also seems that women with negative outcomes had lower scores as compared with women with a successful outcome ( Table 3 ). Couples in their first ART treatment reported higher ''Significant other's support'' (P¼.023).
The longitudinal assessment showed a significant lower men's ''Significant other's support'' score (P¼.005) at the first compared with subsequent assessments, whereas no difference is seen in the female scores (Table 2 ). Throughout the three assessments, men consistently reported lower scores, compared with women, in ''Total support,'' ''Friends' support,'' and ''Significant other's support'' ( Table 2 ).
An interaction was found (P¼.047) between gender and outcome, whereby women seem to obtain lower scores in the case of negative outcome than in the case of positive outcome, especially 1 month after ET. In contrast, men's scores do not change according to outcome (Table 3 ).
DISCUSSION
We confirmed our initial hypothesis that men reported less social support than women and also tended to discuss less with others about ART. This sense of isolation in male partners could be conditioned by social expectations that consider men as the principle person responsible for the social duty of generating the family and passing on its name.
Women, on the other hand, reported higher social support, particularly that coming from the significant other-who, in married couples, is generally considered to be the partner (14)-and from friends. The only exception was during the third assessment, when treatment outcome is known. Table 3 shows the gender differences in cases of failure or success in relation to support by friends or total score. It seems that in cases of failure, the perception of social support coming from friends diminishes and that coming from the significant other remains high, suggesting that women show more difficulties in sharing ''failure'' with the external relational world and turn to look for support within the couple relationship. In men, the perception of support from the significant other increases from ovarian stimulation to the day of oocyte pick-up and remains stable until 1 month after ET. At the beginning of ART treatments, women start ovarian stimulation, which directly affects their bodies, whereas men undergo tests to verify their reproductive capabilities, and thus it might be inferred that the couple seems to become separated by testing the performance of each of the two bodies, and this may cause men to perceive less support from their partners. From the second assessment, men show a higher perception of support from the significant other, and this increased nearness is confirmed in the third assessment by sharing the outcome of their unionwitnessing the success or failure of their ART journey.
No difference was found according to whether the subject previously discussed with others about ART. This finding could be due to the relatively small sample, but it could also mean that the perception of social support remains low because of a nonsupporting social environment and because ART couples feel ''special/different'' compared with fertile couples (15) . It also seems that the social dimension of ART couples might be independent of the cause of infertility.
We found that men and women with previous ART treatments showed lower social support from the significant other during the second and third assessment. It seems that the diagnosis of infertility, ART treatment, and outcome unveil an intimate part of oneself and oblige one to face the disconfirmation and the disillusion of one's own and other's expectations. Thus, the continuation of this cycle seems to negatively affect the relationship between partners. Support from the family is not affected by the factors analyzed because ART couples, who might consider themselves as incapable of the duty of procreation, continue to have a strong link to their families because of their continuous attempts to carry on the family generation (16) .
The experience of infertility as a narcissistic wound (17, 18) with respect to the social image of ''self'' seems to influence the ways of requesting and perceiving support, both for men and for women. A psychophysical experience so delicate and painful for men, women, and couples needs to find the support of families and society.
In the Italian context, in which cultural, religious (usually Catholic), and legislative aspects (known as ''law 40/2004,'' whereby ART was applied only after all other infertility therapies failed [19] ) influence how ART couples face conception and transition to parenthood, societal welcoming and sustaining the difficulties of ART couples can be hindered. Elements such as social isolation represent serious psycho-emotional risk factors and, on the clinical side, it would seem of great importance to provide these couples and the single partners with psychological support during ART treatment.
A wide range of psychosocial interventions for infertile couples have recently been developed (20) , and couples using these interventions tend to experience more personal, social, and marital benefits than those who do not request them (21) .
The strength of the present study is its original approach and separate analysis of the different sources of social support to study ART couples in the Italian social environment, with its special cultural, religious, and legislative peculiarities. The principal weakness of the research is the relatively small sample size after breakdown of several subgroups and the inability to enroll patients who did not continue the study because of treatment failure. At this point, one can only speculate what were the psychological reactions in this particular subgroup of patients. Future studies should include larger samples and possibly focus on the quality of the actual support and whether psychological support before, during, and/or after ART treatment can benefit couples.
